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MAILING ADDRESS:

CONTACT NAME: ]

im Westcott

2009 Radcliffe
Juneau, AK 99801

FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY

Juneau, AK 99801

To [Fa70 ]

PERMIT NUMBER: AKG572004 MONITORING PERIOD: |&/30/2013
QUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
Parameter Q or Loading Units Quality or C Units | No. | Frequency of | Sample Type
Average i Minimum Average Ex. Analysis
Dissolved Oxygen Sample | cuunns EEEEEE 3.2 r— FEEEEE
meas.
1- Final Effluent| permit - P - 2_|0_ vanens mefl Manthly Grab
ally minimum
00300| reqmt.
(Bé;c;:}mma] Oxygen Demand s::::le 11 16 R 20 31
1 - Final Effluent P it 40 B0 Ibs/day i 30 60 mgf| Manthly Grab-Compaosite
00310 reqmt. monthly average | daily maximum monthly average | daily maximum
|B]°chemica[0x\"5en Demand Sample KA EkREEE FTTTTL] 435 FEERKE
(BODS) meas,
C- Influent| permit e 4w Report ey mefl Monthly Grab-Composite
00310 reqmt. monthly average
Biochemical Oxygen Demand Sample 7 *EkEEE EEE TRy 14 R
(BODS) meas.
W - See Comments P i I:D bl Ibs/day serrnn y 45 s mgfl Monthly Grab-Composite
weekly average weekly average
00310] reqmt
|pH S::;le PR Pn— 73 P— 7.9
1 - Final Effluent] permit LI 6.0 vevsry a0 s5.U 3X Weekly Grab
daily minimum daily maximum
00400 regmt.
Total Suspended Solids s:::sle 6 g T —— 115 17
1 - Final Effluent pm..,;lt. : ;0 - 80 Ibs/day ent hlsu N 60 mg/i Manthly Grab-Composite
manthly average aily maximum maonthly average aily maxirmum
00530 reqmt.
Total Suspended Solids Sample EkEEEE Rk REERESE 441 EEE TS
meas.
_ Influent & " Report ) mafl Monthly Grab-Compasite
fe 00“.:30 Permit monthly average
reqmt.
Total Suspended Solids Sample 13 e PR 24 Sk
meas.
W - See Comments Permit HSD R I /day e H:l; vl mgfl Manthly Grab-Composite
weekly average woeekly average
00530| reqmt.
Flow Sample 0.068 0.003 [r— kEEREE PETTe T
meas. ! %
1_Fina| EHUent ?E‘-mi'_ Report 0,16 MGD ELLELEY LLTTTTS EEE TR 5% Weekly Measured
thly average | daily maximum
50050| reqmt. | ™"
Total Residual Chlorine Sample | ppnns LA PR 0.03 01
meas.
-Fi n icirob (T o 05 10 meg/l 3K Weekly Grab
1~Find Ef:louoes; Perm:f maonthly average | daily masximum
regm!
Enterococci Sample ko Wk EkEEEE EkEERE
meas.
_Fi e I——— sasans - Report cts/100 mi Sme Farmit Grab
3 ik E‘f;'::;: Parmit daily maxmum Reguirements
regmt.
Fecal Coliform Sample EEEEEE EEREEE EEEEEE 4 10
meas.
1-Final Effluent| permit oo [ 200 800 cts{100 ml Manthiy Grab
maonthly daily maximum
74055 regmt. e
BODS5 Minimum % Removal Sample T T Ty g5 FREERE EREEER
meas.
K - Percent Removal| permit 5 . P Monthly Ealculation
minimum percent
21010} reqmt removal
Total Suspended Solids Minimum| sample wEFEEH sxkEE g7 R EREEEE
% Removal meas.
K - Percent Removall parmit e 85 i % Menthly Calculation
011 minimum percent
pal reqmt. removal
COMMENTS:
W = Average Weekly Effluent Limits;
For i Bacteria e Section 2,4 of the permit
Mail this report when completed te ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below,
. / / /
e thi s of: TELEF-HONE = DATE
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Jim Wescott
MAILING ADDRESS: 2009 Radcliffe LOCATION: 11825 GLACIER HWY
Juneau, AK 99801 Juneau, AK 99801
PERMIT NUMBER: AKG572004 MONITORING PERIOD: [6/30/2013 1o [7/27/2013
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Freq y of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample " ook ko R
meas.
3 - Outside edge of MZ| parmit A & Speh 17 me/l Upen Request Grab
00300 Cecpuit daily minimum daily maximum
PPH Sample ek ok Aok TIT LT o sk ok
meas,
3 - Outside edge of MZ| permit FhErrs bbb 6.5 W ) 8.5 S.U. Upon Request Grab
daily mini ily maximu
00400 mqu @iy minimum ally m
Total Residual Chlorine Sample | spssns S R
meas.
3- Outside edge of MZ ; 00075 0.013 mg/| 2X Annually Grab
8 Fermit monthly average | daily maximum
50060] reqmt.
Enterococci Sample P kR kAR STTT TR
meas.
4 - Shoreline in MZ P b SEEELE b5 FhEEEE EhELEE Report cts/100 ml See Permit Grab
ermit daily maximum Requirements
61211| reqmt.
Fecal Coliform Sample sk k kR FHREREE * ok kR
meas.
3 - Qutside edge of MZ : HEATRY 14 43 cts/100 ml 2% Annually Grab
B 5 Permit manthly daily maximum
4055 reqmt. geometric mean
Fecal Coliform Sample e ok ok o o e e ke o ok ok ook ok ok
meas.
4 - Shoreline in MZ P Lo Lo whE 200 400 cts/100 ml 2% Annually Grab
Permit monthly daily maximum
74055| reqmt. ddemrie mean
COMMENTS:
For Enterococci Bacteria monitoring requirements see Section 2.4 of the permit

Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
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